
ERASMUS+ EU PROGRAMME KA1 HE
STA – TEACHING STAFF MOBILITY 

ACADEMIC YEAR 20…/ 20…
CONFIRMATION

We herewith confirm that Ms/Mr …………………………………………………………………………………………. 


title and name
an employee of the University of Silesia in Katowice (PL KATOWIC01),
has taught ……. hours in the framework of the Erasmus+ Programme KA1 HE – Teaching Staff Mobility (STA), accordingly to beforehand accepted Individual Work (Teaching) Programme.

Duration of stay: …………………………………………………………………………………………………………………….
                                                   from dd/mm/yyyy to dd/mm/yyyy
Name of the receiving institution:…………………………………………

Name of the responsible person: ……………………………………......
Signature:  

Stamp of the receiving institution: 

Place, date: 

NB: This document should be filled in electronically on the receiving organization’s headed paper. 


Please remove this box before printing!








